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要 旨
当科では2014年4月に大腸カプセル内視鏡










































③ TCSを gold standardとした場合の CCEの検
出率について遡及的に検討した．
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Table 1 対象症例の臨床所見と CCE所見
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In our department, we introduced Colon Capsule Endoscopy（CCE）in April2014. All large
intestine observation rates were low in the first pre-treatment booster. Then, we changed the
pre-treatment booster. After the change, the entire large intestine observation rate improved and
the endoscopy became stable and reliable. CCE is not only safe for patients who have difficultly
with Total Colon Scopy（TCS）but also for patients who have a high risk of contracting diseases
from TCS dissociative aortic aneurysm. In addition, we compared the detection rate between
CCE and TCS for5 cases where the endoscopic therapy was adapted for adenomas, which were
detected in CCE. There was no oversight of colorectal adenomas more than6mm, and CCE
performed well regarding the detection rate of lesions.
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